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CERTIFICATE OF POSTING 

 
 

 

I, __________________________________________________, certify that I caused to be  
                        Please print name 

posted _____ official Proposed Land Use Action sign(s) for the application identified as  

______________________________________________________________________________ 
Project Name Project Number  

on the subject property located at ______________________________________________ and  
       Site Address 

identified by the tax assessor’s number(s) given below on __________________________. 
          Date 

Tax assessor number(s): 

 

 

 

 

I declare under the penalty of the perjury laws of the State of Washington that the foregoing is 

correct.  

 

 

______________________________________________________________________________ 

Signature Date 

 


